This article describes the legacy of the Nordic School of Public Health NHV (NHV) in global health. We delineate how this field developed at NHV and describe selected research and research training endeavours with examples from Vietnam and Nepal as well as long-term teaching collaborations such as BRIMHEALTH (Baltic RIM Partnership for Public HEALTH) in the Baltic countries and Arkhangelsk International School of Public Health in Russia.
The activities at the Nordic School of Public Health NHV (NHV) rested on the three pillars of public health, Nordic context and international outlook. Together these formed the school's raison d'être. The international pillar provided a global perspective that was vital, as public health is a multidisciplinary subject that by its character crosses social, geographic, political and administrative boundaries. As an academic institution of higher education and owned jointly by the Nordic countries (Denmark, Finland, Iceland, Norway and Sweden) through the Nordic Council of Ministers, NHV was international from the beginning. However, international collaborations outside the Nordic region did not begin in earnest until 1987, when NHV expanded its activities and moved to new premises at Nya Varvet, Gothenburg, Sweden [1] .
'International' versus 'global' health
Over the years, the field of international health has transitioned into global health, which is the terminology we use here. For a historical insight into how this terminology shift occurred and the role played by the World Health Organization (WHO) the reader is referred to Brown et al. [2] . In general, international health focused on the control of epidemics across national borders and how governments are involved, whereas the term global health additionally encompasses the pivotal roles in promoting public health played by actors beyond governmental/intergovernmental organisations such as the media, non-governmental organisations and various foundations [2] . The shift in terminology also entailed a new scenario: while international health meant traditionally that northern societies were acting for the benefit of southern societies, global health suggested a partneroriented process in which global health is co-owned by all [3] . At NHV, the first courses within the realm of global health were given in 1989. During its final years, NHV gave courses at Master level within 'Global Health and Culture', thereby continuing to emphasise the importance of interdisciplinary approaches within this field.
NHV as WHO collaborating centre
On 1 July 1987 NHV was designated a 'WHO collaborating Centre for Health Policies, Planning and Education'. The agreement was officially signed by Halfdan Mahler, then Director-General of WHO, on the occasion of the dedication of the new NHV campus at Nya Varvet. He ended his inaugural speech by saying 'Let us hope that this will be a school of learning not of teaching' [1] . Over the years, collaborations with the WHO included other areas and projects of public health interest such as Healthy Cities, Tipping the Balance towards Primary Health Care, and the Baltic Rim Partnership for Public Health (BRIMHEALTH). NHV also hosted various seminars, workshops and conferences within the area of global health in cooperation with the WHO.
The name of the centre changed with time to reflect modified terms of reference: NHV was redesignated and became the 'WHO Collaborating Centre for Health Policy, Planning, Public Health Education and Patients' Rights' and then the 'WHO Collaborating Centre for Human Resources for Health Capacity Building and Public Health'. On 15 December 2012 the formal collaboration with WHO ended with the expiry of the current contract, which was just a few months before the Nordic Council of Ministers announced the closure of NHV.
The Nordic profile in the context of global health
From conception, NHV shared the longstanding history of support that the Nordic countries have directed at health issues in less developed countries, today termed low-and middle-income countries (LMICs). Early on, NHV's curricula included Master of Public Health (MPH) courses that incorporated aspects such as social medicine, environmental health, health care administration, epidemiology, social paediatrics and health promotion. One of the most important aspects was an annual 2-week seminar jointly organised in the 1980s by the Swedish International Development Cooperation Agency (SIDA), WHO and NHV, with participants from both LMICs and high-income countries (HICs) (see also Köhler and Karlberg 'How to create and terminate a school of public health' in this special issue). These seminars ran for approximately 10 years, were entitled 'Methods and Experience in Planning for Health' and covered topics of special interest to primary health care. Among the participants were also representatives from technical assistance agencies of the Nordic governments, i.e. NORAD, FINNIDA and DANIDA. Such activities demonstrate the early efforts, spearheaded by NHV to strengthen Nordic health personnel in matters that concern primary health care in LMIC [4] .
Such endeavours are equally important today, as increased worldwide migration and globalisation also applies to the Nordic countries. Indeed, we can learn from global health matters and apply them to the Nordic setting as well [5] . Health personnel from the Nordic countries and other HICs have much knowledge to gain from collaborating with colleagues in LMICs. Today, many diseases almost do not occur in HICs, whereas they remain common in LMICs. Such diseases may reappear in HICs due to globalisation, and new serious health threats can surface such as antibiotic resistance, which is now a truly global health challenge. Although communicable diseases remain significant health threats in many LMICs, these countries often exhibit a double-burden of disease with emerging lifestyle-related diseases (i.e. non-communicable diseases) as a result of rapid, ongoing demographic changes. Here, lessons learned in HICs are helpful to disease prevention. Consequently, community involvement and intersectoral collaboration as well as applying equity in both health care and health are critical to promote health and prevent disease. In this regard, knowledge exchange between LMICs and HICs is vital.
As NHV expanded over the years, its influence outside the Nordic countries increased. Owing to its experience and size, NHV was soon considered one of the most influential schools of public health in Europe, as evidenced by several international evaluations. In 1993, the European Health Management Association (EHMA) said in its final report that 'the Nordic School is an innovative organization with many considerable strengths. We believe that NHV has the potential to become a leader in public health, not only in Europe but also worldwide, building on its multidisciplinary and intersectoral skills'. Similarly, the Association of Schools of Public Health in the European Region (ASPHER) in 1999 concluded: 'A very dynamic and exciting learning environment with quick adaptation to changes and demands from the external world whilst maintaining its strong commitment to quality in education. The time lag between ideas, consensus, decision and implementation is shorter than in many places. The total dedication to learning is impressive'. An active exchange of students and teachers followed, including exchanges of guest professors from several countries [1] .
The international outlook of NHV is evident also in the list of honorary doctorates (Table I) that NHV began to confer after the research training for Doctor of Public Health (DrPH) was initiated in 1987. The list includes internationally acclaimed researchers both from inside and outside the Nordic region. At the same time, NHV also appointed its first professorial positions. Frans Staugård in 1992 was appointed the first professor of international health at NHV.
The global efforts of NHV were early steps in the context of ideas emerging in society in general at that time. Finding a global engagement among both professionals and the public with global health issues today is an area of increasing attention. Among other things, this has lead to the Stockholm Declaration of Global Health as a result of the conference Global Health and Beyond 2015 [6] .
Courses in global health: On campus and abroad
Onwards from 1989, NHV gave annual on-campus courses in the field of global health: 'International Health Care and Services' was run until 1993, when it was replaced by courses in 'International Health'. Marking the ongoing shift in terminology, NHV gave its first course in 'Global Health' in 2008 and from 2012 expanded this concept to 'Global Health and Culture'.
The interactive teaching methods at NHV for adult students, in which lectures were interwoven with self-studies, the encouragement of questions during the lectures and a general value placed on active participation (see also Hermansen et al. 'On education and pedagogic development at the Nordic School of Public Health NHV' in this special issue) was taken abroad when NHV began providing courses in other regions. This was in sharp contrast to the traditional lecture-based and teacher-representing-total-knowledge that most international students were used to and identified as normal teaching. It was always a fruitful but pedagogical challenge to overcome these initial student-perceived barriers to learning but once met, always resulted in positive feedback from students, who claimed that such teaching greatly enhanced their learning experience.
In 1994, NHV was involved in teaching a training course in 'Health Systems Research' in Vietnam. This was the first collaborative course between Hanoi Medical University and an academic institution located in Sweden. Subsequently, NHV gave many courses that were organised in Vietnam and funded by various funding bodies such as the European Union and the Swedish agencies SIDA and SAREC. Since 2004, training courses provided by the NHV faculty were organised almost annually at Hanoi Medical University for graduate and postgraduate students. These courses addressed many aspects of research methodology including study design, quantitative and qualitative methods, intervention studies, health management and data analysis using STATA software. Data from the two Health Demographic Surveillance Systems (HDSS), FilaBavi and Dodalab, were used for these courses. With these contributions to research and training activities in Vietnam, two lecturers from NHV were among those honoured by the conferral of honorary professorships at Hanoi Medical University in 2010.
Courses Through its course programme, NHV has contributed extensively to capacity building in public health, not only in the Nordic area but in many other countries. Several of NHV's former students today are decision makers or university staff in their respective countries. Former students in these capacities integrate the knowledge they gained through NHV's vision and mission for capacity building in global health and their everyday practice of teaching and public health policy making. 
Research collaborations between NHV and universities in Vietnam and Nepal
NHV's active efforts in global health are visible not only on campus with exchange teachers and students from different countries or in the course programme on campus and abroad but also in various research collaborations. Over the years, NHV has clearly demonstrated its interest in building long-term partnerships to enable health monitoring, capacity building and knowledge transfer. Two examples of these research collaborations are the FilaBavi and Dodalab Health HDSS in Vietnam and the Jhaukhel-Duwakot HDSS (JD-HDSS) in Nepal. The development of an HDSS is a way to respond to a lack of adequate routine demographic information for policy makers and health managers in many LMICs. These sites also aim to provide a longitudinal platform for community-based health research and training [7, 8] .
FilaBavi and Dodalab HDSS in Vietnam
FilaBavi (rural) has operated since 1999 and the DodaLab (urban) began at the end of 2007. The rationale for starting the urban site was the need for information from an urban context and to provide a basis for urban-rural comparative health research. NHV was a key partner for DodaLab and provided both technical and financial support [8] . Both sites are now members of the INDEPTH Network connecting HDSS across the world. The FilaBavi HDSS ( Figure 2) is located in the Bavi rural district, 60 km west of the capital city of Hanoi in Vietnam. The district covers an area of 410 km 2 and has about 250,000 inhabitants. Sixty-nine clusters were stratified and randomly selected in 1999, including 51,024 inhabitants in 11,089 households (20% of the district population) [7] . The FilaBavi HDSS was subsequently used as a blueprint for the DodaLab HDSS. DodaLab (Figure 3 ) is located in Dong Da, an urban district of Hanoi with 352,000 inhabitants in an area of 10 km 2 . Three of 21 communes were selected for the site because of the evident differences in socioeconomic groups. The observations started in 2007 with a baseline survey conducted and included 10,806 households numbering 37,308 persons [8] .
A similar method was applied to both sites including re-census household surveys and follow-up surveys. Household surveys were carried out as baseline at the beginning and repeated every 2 years to collect demographic and socio-economic information at both household and individual levels. At household level, information was obtained on housing conditions, household expenditure and income, household assets ownership, and the access to the nearest health care facility. At individual level, information was collected on age, gender, ethnicity, religion, occupation, education, marital status, etc. Follow-up surveys were carried out every 3 months to obtain information on key events such as birth, death, migration as well as reported illness and health care-seeking practices [7, 8] .
FilaBavi and DodaLab HDSS both focused mainly on global health issues including epidemiology of communicable diseases and non-communicable diseases, mortality and morbidity, maternal and child health care, health care utilisation and health financing, as well as antibiotic use and resistance. Several studies on methodology development have also been carried out in the FilaBavi HDSS. To date, more than 50 specific sub-studies have been conducted for research and training purposes using the framework of FilaBavi and DodaLab HDSS. Thirtytwo MPH and 37 PhD students (both Vietnamese and Swedish) have used data from FilaBavi and DodaLab for their theses. Most students graduated at Swedish institutions; of these, two MSc and two DrPH came from NHV. By the end of 2014, data from these two HDSSs have provided almost 200 peer-reviewed articles published in international and domestic journals. These publications cover many global health problems such as communicable diseases including emerging infectious diseases [9] , non-communicable diseases [10, 11] , maternal and child health care [12] [13] [14] [15] , and health equity [16, 17] . Since 2011, most publications have addressed urbanrural comparisons.
Jhaukhel-Duwakot HDSS in Nepal
In 2010, NHV together with University of Gothenburg, Nepal Medical College and Kathmandu Medical College established the JD-HDSS. This HDSS (Figure 4) is located in the villages Jhaukhel and Duwakot in the Bhaktapur district, 13 km outside the capital Kathmandu in Nepal [18] . Although listed as villages, both Jhaukhel (1401 m above sea level, covering 5.41 km 2 ) and Duwakot (1367 m above sea level, covering 6.42 km 2 ) are changing rapidly to peri-urban areas due to their proximity to Kathmandu.
For the baseline study, all households in the nine administrative units or wards of Jhaukhel and Duwakot were enlisted and covered 2712 households with a population of 13,669 persons. The baseline questionnaire was based on the FilaBavi and Dodalab HDSS model in Vietnam described above but adapted to the local Nepalese context. The initial objective was to collect reliable demographic and health data on the ongoing health status of the community, as such data are currently lacking in Nepal. Demographic parameters were collected including vital events but also health and health seeking behaviours and environmental and sociodemographic factors.
The JD-HDSS is not only a site for collecting regular health and demographic data (a second followup was recently done) to monitor developments in this rapidly urbanising community but also serves as platform for research studies on primary open angle glaucoma [19] , on reproductive health issues as well as different projects in cardiovascular disease prevention and cardiovascular health promotion [20, 21] and risk factors related to non-communicable diseases such as smoking [22, 23] , unhealthy diet [24] , and inadequate physical activity [25] . Since 2010, research work in JD-HDSS has generated 11 papers in international peer-reviewed scientific journals and three doctoral theses. Ongoing research will generate within the next year at least another three doctoral theses and several original research articles in the areas of cardiovascular health promotion and reproductive health. The project aimed at creating a strong cadre of public health experts with the competence to facilitate public health functions and to improve the quality of services in the 'Baltic Rim' countries. This was done through Diploma and Master programmes in public health and later, joint research and doctoral training programmes. The long-term goal was to enable the Baltic countries to take over the responsibility of organising and implementing public health training after 2003 [26] . Health care managers and professionals working in leading positions in health care as well as university teachers at medical and other faculties or institutions relevant to public health were the target groups of BRIMHEALTH.
NHV in long-term teaching commitments outside the Nordic region

Baltic Rim Partnership for Public Health: capacity building in public health in the Baltic States
BRIMHEALTH was developed with a focus on public health policy as well as societal and organisational perspectives of public health management [27] . The students' interest and engagement with the learning process was encouraged by a focus on current issues and debates within each of the countries. The key part of the curriculum was the introduction of 'new public health' principles. Support of institution building and training-the-trainers were also essential parts of the national capacity building strategy of BRIMHEALTH. A total of 47 courses were organised, of which the first ones were held at the NHV campus. From 1996, a majority of the courses were conducted at the collaborating Baltic partner institutions [28] .
During the BRIMHEALTH project, the collaborating Baltic institutions started their own national public health training programmes and the faculty/ staff development proceeded well. Given the achievements and international reputation of BRIMHEALTH, it was planned to reaffirm the mission of the partnership and in 2001 to transform the partner network into a virtual Baltic RIM International School of Public HEALTH and give its students access to the programmes of post-graduate courses and research supervision at any participating institution within the network [28] . This initiative however, never materialised. Instead, a transformation into a partnership of equals between the collaborating institutions was initiated including bilateral agreements between individual universities and NHV. Thanks to the student exchange programme between the Baltic and Nordic countries, a total of 194 Baltic and 69 Nordic students, participated in these courses. The project ended in 2003 with 50 Baltic students having completed a Diploma in Public Health and nine an MPH degree within BRIMHEALTH. Another 22 students had the possibility to finish their studies after the project formally ended.
The success of BRIMHEALTH is explicable by several factors [27] , which we detail here to aid other institutions when developing future educational programmes. Importantly, the timing of the programme was right as it coincided with the liberation of the Baltic countries in the beginning of the 1990s. Funds were available for projects like this as funding bodies were focused on the newly independent former Soviet states. Furthermore, the ideology and strategies of BRIMHEALTH fitted with both the international ambitions of NHV and the desire of the Baltic countries to reform their health systems according to the Nordic welfare model. This meant that all proposed activities were implemented in the respective country and the partner institutions participated with in-kind financing of the programme by providing teaching facilities and equipment for the courses. The structure and the postgraduate level of the programme suited the target group well, with the teaching organised in modules that included distance learning, which reduced costs. Again, NHV's problem-based social-pedagogical teaching methods were well suited for capacity building in public health. Additionally, the possibility for Nordic students to attend BRIMHEALTH courses opened new channels for exchange of experiences and knowledge between Nordic and Baltic participants. The first class was admitted to the 120 ECTS (i.e. the European Credit Transfer and Accumulation System) MPH programme in 2007 and depending on their requirements, students were either part-or full-time ( Figure 5 ). The first enrolled students (medical doctors, dentists, epidemiologists, etc.) mainly were graduates from Northern State Medical University but also came from neighbouring regions. Each student had the opportunity to take at least one of the elective modules abroad at any of the Nordic partner universities.
Arkhangelsk International School of Public
Teaching was conducted in English and so one of the selection criteria was the student's command of the language. Initially, some language difficulties occurred but were almost completely transcended after 6 months into the programme. Much of the teaching was web-based and therefore efficiently spanned the geographical distance between teachers and students. The project ended in 2011 with 33 MPH degrees awarded from ISPHA in collaboration with the University of Tromsø. Furthermore, ISPHA's students and teachers produced more than 100 scientific publications in international peerreviewed journals and ISPHA's students were among the winners of Russian and international research contests between 2008 and 2011. Today, several MPH students from ISPHA are enrolled as PhD students at universities in Norway. The International School of Public Health now operates as an official part of Northern State Medical University and continues to run its MPHprogramme that meets the requirements of a Master of Public Health education in European countries and the Bologna recommendations, as well as the Russian federal standard of higher professional education 060400 'Public Health'.
Conclusion
Within the field of global health, NHV contributed extensively to capacity building in global public health not only in the Nordic region but also in many other countries. Several of NHV graduates today are decision makers or university staff members in their countries. So situated, they integrate knowledge gained through NHV's vision and mission for capacity building in global health with their everyday practices of teaching, research and public health policy making. Additionally, NHV played an important role in establishing several HDSS in Vietnam and Nepal. These resources have provided reliable health surveillance data and offered unique opportunities to research the effects of migration and for comparative community health studies in both urban and rural settings. Additionally, strong ties now exist between collaborating partners, which provides an excellent foundation for future collaboration between these international institutions. The legacy of NHV in global health will continue to influence society in the work of its graduates and collaborating partners even though NHV now has formally closed.
